
Utah-DHS-DSPD                     24 34 154 
4/00                      Form 815 
 

CONTRACT SERVICES SUMMARY SHEET 

NAME: MEDICAID  
I.D. #: 

SOCIAL SERVICES 
I.D. #: WORKER #: 

 
1. CURRENT SERVICES: ________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

 
2. CURRENT ELIGIBILITY:      MR       HP                                 CHANGE:    YES          NO  

 
NEW ELIGIBILITY: ___________________________________________________________________ 

________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
3. ACTION PLAN: _______________  PCP DUE DATE: ___________  PCP REVIEW DATE:___________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
 
4. COMMENTS: ________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

 
______________________________    __________________    ____________________________________ 
Worker’s Signature                                  Date         Worker’s Title 
 
April 2000                     B-92-4-92
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